
SLATE OF SOUTH CAROLINA

(Caption of Case)
Er.mnpic|Applicatioa for JtClass ¢2Chart_ Cutiiicate freer

zoo,-Doe..dbeDoesLime

Request to amend eertifi_te name 0m a Class C
Cltarter Bus Certificate

Current Name'. ZPresfin A. Williams DBA E Z

Rider

BE3PORg

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER _

)
) eOCK_T
) 2o. . 'r
)
) ff_b Isyoet ftm timet-dinSen a_lk._an with the PS¢,_u wiWr_t

havea DOCimtNumber.The Comm_i"_ _l/. tesi_ one to yott lf3_m
) I_ filed withtl_ Ommak-J_nbefore.,• Doo_g Nutt_etw_s
) azv.l:_,aldbe_ above.

, at, lulnu ......... .- .......... . .......... ui ..i i.

Snbmittedby: _'J ,':"."_"_'//vf._ " /_, _/JLg//_//k$ Telephone: 0 _a" o_'g" O'_/g

N'O'J_; TI__-_ver sh_t _mtlill_ma_;rt oontain_ lueelnnei_er _1_ _ _pptemem._ the filing andserv|¢_ of plc_lJngsOrOil,el'papem
as uvquit_ by law. Thk Knm is r_lttirodfor me by the Public S,_-_¢e Gommlmlonof.South Carolbut for _c pttrpe_ of docketing anadmint
bc ,fill_l outcompletely,.

f"] Application - Class C Ta_i [] Request to &m_nd Soot_ el'Authority

Requ_t to Amid Tariff(rate ino_:a_, ot_.)

R_ to Amend P_ Limit

[]
E3
E1 Request

Ex]u'bit

HAR2 5 2013

CLERK'S OFFICE

[] ,#,=,.. e,.. c ch_. ,,. .T,-irC) FI -S"fv_'-_N,_v[] Application -Cla_ C Non-Fan_'gea_-y

[] Application - Cl_ C S_et_h_ Vea

[[_ Application - Clo_ B Household Cmod._

Al_ii_io_ - _l_ E Harardo_ Wa,_e

[] Appl|cationt

[] Re._LU_tfor Ex'te_ioa to Comply witk Order

Request lbr Order Granting Authority to Obtain a Certificate
E2 ofPabli¢ Co,veMertce and Neoe_it_ to Ix: Ite,Mndt:d

[] Roq_t for _mccllation of C._litica_

_] Request for Suspe_ion

[[] R_que_t for Rel_._tcment

E] Lato.Filed I_b[b|t

[=]I._,

[] Propo.,_10r_er

_] I_btishecs A_i_vit

[] _:scrva_n Letter

[_ Respom©

F] Return to Petition

[] oth_:

If you have any qut_ion_ about this .rorm,,please centre the PUBLIC SEKVICE COMMISSION at 803-896-_I00.
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CLASS C AMENDMENT FORM

: l=ile _ orlg ina_'wiUt: I ....
[
! Public Service Commis6lOn of South CamBna
! Clerk's Office

I Mo4_orCarrier Hatters
; P.O. Box :1,1649
i Gelumbia, S.C. 2921:1L
1(sm).6 - sl0o
i FAX (803) 896-519g

FEBRUARY 6, 2013

DATE.'
ni i _, ._

I have the fOllOwingCertificate:

'L'"'"--

Mail or farx a copy to:

S.C. Omou of i_g.latory staff
"rl_nsportation l;_l_rtmeM
1401 Rain IStxeetr Suite 900

ColumbJaa S.C. 29201
(SO3) 737-0578

FAX (803) 7;37..0815

CIassC Charmr Bus #
03,29

_ Class C Non-Emergency #. .... .

t=_easeconsider thls as my request for the following amendment{s) t_ my Ce_fieat_. _

Name Charlge iflAR2 5 Z013

t= Z Rider P_C _J
DBA: ........ CL,EP,;qS OFFICE

(Current DBA if applicable)

, II ii .....

(New DBA if applicable)"

N/A
DBA:

,u_

(New s_)

To:

,....... _,,,,,

(New Limit Nurl_er)

Pme_na A. Williams
From: .............

(Current Name)

EZ Rider,LLC
1"O:

(New Name)

Scope of Authority

From: Notapi_ical_le
= ......

(Current Scope)

Passenger Limit

F_om: Not app,cable

(Current Limit Number)

To:

EZ Rider.L.LC

Name & DBA if DI_. _Sapplicable)

:
(C_¢y, SLat:e, Zip Code)

_Telephone Number)

_. /'_'/¢-_,_, _J;,_._,_ ¢_.
(Street and/or Mailing Addre_)

CS_naeure) ........

.... _)o__*X_#._
_ {TiUe)Owner, President,etc--

Revised3-2-10
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The State of South Carolina

"=°"' R. cErWD,,_;_ ", . ",.,:.::..

ti__;L, _I )))1
N=;,'"',_',,."_,,-7/I//

_.:_ - ¢_,_¢__.,- ._

Office of Secretary of State Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EZ RIIaER, LL0, A Limited Liability Company duly organized under the laws of
the State of South Carolina on March 13th, 2013, with a duration that is at will,
has as of this date flied al reports due this office, paid afl fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative aotion pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed artioles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

20th day of March, 2013.



Mar 23 13 OS:26a PPes_ina Williams

STATE OF SOUTH CAROLINA

ggCRETARY OF STATg

ARTICLES OF ORGANIZATION

Limited Liability Company.- Domo_fi_:

I_illng Fee - 25110,00

1-803-288-071S p, 4

Print Form

:.:_: J _----

'I'yPI,_,,___(.,)I:It'ltl_'l" C!,I{_A.I.I.L¥IN BLACK IHK

The under._igrt_:ddt.,,liver.,,;Lhefollowing at'fieles of org,miz_,ti01%to foml a Sotllh Carolhm iimi_d liability

eon'Lpm'*ypuruu_lZt 1:o_,C. Code oi'I.aw8 §33-44-?.02 and _3,3-44.203,

I, The name of tl_t_[b_liled liability ¢o|_lpany (Company e_dlng must be ineludod in name*)

_ R:Lder, I._

*NOTE: The name of the limited"liability COmpany must'contain ,q_ 0f the following ertdin_|

"limited liabtll_ compauy" or "limited company" Of the abbrevialion _'L,L,C2', "LLC", L.C,"

"LC _, vr "L_. Co,"

.

,

The =ddt'ess of the initial desi_nt_t_ od_e¢=_l'the limited liability eompzny in South Carolina i,_

1744 Ca._s Wilson _d.

Y.ancaste_:

City

The initial agent tbr sc.rvi_e ofproooss is

Prestina A. Williams

and the _l't'eet address ill South f.'aroliml for Ibis i.ilial Clg_nt t'Orservice of pmce_s

29720

7.tpCode

_c_ete_ 297.20

Cab'

List the m_,me ut'_daddress _=t'e_eh orgtmizer. OnLy _ ort;anixer i* r=quired, but you may have more

tha_l else.

prestO.ha A. williamsta)

(b]

1744 Caz'nes Wilson Rd.

Sl_d AddNs

u aea t ,.......... sc 2732o,,,,

NII;II_

SIr_t Atlth,_ns

Ctz--'_'" -- '................... St=,,,;

4_'_1=,a18_ FILED:0_/t3/_'13
EZ RII)FR.LLC

Fitin Fee $11000OR]O

llgllii i li ii[m=lHt tl
Mark Hammond South G_tfolinO _eOr_a_ of _la[_

I:otm Revi._'d b), S.tltll C_'oh_tt
SgOZ'_l'_ OISt_,l,.',July 201.

.1

....... • _ , :, I I I I I| tl : I I I
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.

.

.

[D [ Ch_ck this box only if th_ cot_pmJ.v"is to bca term aomp._ny, ll' the colrapany is a tcrm

eompltny, provldo the (erl't'l _'pee[I_¢d.....

I D] Chu_k this box only if ma_a_gcment of the limited liability ¢on_pany is. vested in a managc_r or
t_anagc_rs, Iffl_ls _:t_,_apanyis to b_ rnan_gcd by managers, include th_ n_rnc _d uddross 6f each

i|,_]tial n_itim_r.

(.a)

,_ eel Adilr_0_

t':ly

(b) ......

[1"71] Cheek this boa ¢q_t.l.v_"o_e or faor¢ ol'the n,v_nb_rs ¢>fthe ¢_On_panyuro to be liabl_ tbr tin dvb_
and oblig_ticms lmdOr §33-44-303(¢_). Lt'one or more members _ _V liable., spool I'ywhich members,
and f_r whi_l_ d_bt_, obltg_Lions of liabilities _uch _ombers arc liable in their _apocity as members.

Tl_i.¢peovision is optional and does nO.t.have to be e<m_plot_d.

Unless a dch_y_d olTc_tive date is spo¢_ifled, theso arti=le_ will bc _tYeetive when endorsed l_r fili_g

by the $_cretary of State. $p_il'y any delayed efl'eetive d_ttc and th'n¢,

. ,,_..

Any other provi_kans not incont_istcnt with law wlfich th_ orga_ize.r,_ d_ic.rm_rte TOincludo, i:_cluding
al_y pr_visions that are _vquircd or arc p_rn_itted to be set tbrth in the limited li_bilit'y _ornpany
or_rating :tgree_nem may be included o, a sep_rt_ attaehmtmt. Please make _'of_r_mee to this
s_ct[on il' you include a separate _,_ttt_ei_t_a_t_t.

10. I':a_l_o£gunlr, er listed under _nabc.r 4 n_L_t,_jgn.

si,3nalt,'c nf()rgtmizer

g
_al(_

r._ate

t;_wm l_.t,wiacdby .gc,uth (_lmlina
$¢_mltwy o['Nl_d_,',J_lly_1.9.


